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Case of Double Oophorectomy. 

Dr. I)f, Zouciik records ( Australian Med. Journal, April 15, 1881) the in¬ 
teresting case of a lady, aged 30, who had beeiAvell until her confinement. After 
the lying-in was at an end, severe ovarian pain appeared. The pain so increased 
in severity that, in spite of all remedies, it became intolerable. For days she 
could take no sustenance, except a cup of tea. She seldom slept a whole hour 
at one time. Sometimes she would be unable to stand, at other timas she would 
roll about the floor in pain. She had not been twenty yards from the house since 
her confinement, as walking caused her much pain. Dr. de Zouche, therefore, 
performed oophorectomy by the abdominal section. Immediately after the ope¬ 
ration both ovaries were weighed. The left weighed 120 grains, the right 113 
grains. Both contained a number of cysts about the size of a pea. On cutting 
into one of these, a clear watery lluid spouted out. Carbolic precautions were 
used. On the twenty-ninth day she was able to sit in the garden. The patient 
has been able to eat and sleep well since the operation. The improvement has 
been decided, and the patient is glad the operation has been done.— London 
Med. Record., Oct. 15, 1881. 

Method of Exploring the Ureters in Women. 

Dr. Pawi.ick describes in the Centralblatt fur Gynnkolotjie, Oct. 15, 1881, 
a new method of exploring the ureters in women, by which anything of the 
nature of a preliminary operation, even dilatation of the urethra, is avoided, for 
it is simply into the vagina, not into the bladder, that the guiding finger is in¬ 
serted. lie has discovered, he says, that there are two furrows on the anterior 
wall of the vagina, which, starting from a common point situated a short distance 
behind the bulge of the urethra, diverge at an obtuse angle, and pass backward 
and outward. Near the cervix uteri they are connected by a transverse furrow, 
thus forming a triangle that corresponds with the? trigone. The direction of each 
lateral furrow is coincident with that of the ureter of the same side, and the 
intersection of the lateral witli the transverse furrow is nearly at the situation of 
the mouth of the ureter. Hence, after introducing the sound into the bladder 
(the patient being in the knee-chest posture, with the perineum retracted, so as 
to expose the parts to view), its point need only be guided slightly with the finger 
in the vagina. The instrument, it is said, is easily made to enter the ureter in 
this way, and thus in removing the uterus it is easy to avoid injury of the ureter. 
—-Y. Y. Med. Journ. and. Obstet. Her., Jan. 1882. 

“ Navel-Ill ” in Children. 

It is well known to obstetric practitioners that there is met with sometimes in 
new-born children an affection of the navel which appears to lead to pyaunia. 
Some years ago Mr. Jonathan Hutchinson communicated to the Obstetrical 
Society of London an account of a similar disease occurring in lambs. In those 
which he had dissected he found purulent inflammation of the umbilical veins, 
with pyaunic abscesses in the liver, and in some peritonitis, plcuritis, pneumonia, 
and joint-affection also occurred. In the following year Dr. George Roper 
brought before the same society two cases of umbilical phlebitis with pyaemia. 
Both the cases had occurred in the practice of the same medical man, and the 
mother of one of the children had died from pyaemia. Ilis paper contained a 
reference to the work of Dr. Ilasse (published by the Sydenham Society), in 
which that author had collected ten cases of a similar affection. Dr. Arthur 
Edis, on the same occasion, brought forward a case which he had met with, in 
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which an identical form of disease led to the death of the child. These are 
almost the only accounts of the subject in our literature. 

A recent paper hv Dr. Max Ruxue, of Berlin, 1 contains an interesting account 
of a larger number of cases than either of tin; authors above referred to was able 
to collect. In the Straslnirg Lying-in Charity, during the summer of 187G, five 
cases of navel affection occurred out of 120 deliveries. There were no cases of 
puerperal fever. In the summer of 1870 an epidemic of puerperal fever appeared, 
many women dying ; but there was no disease among the children. From March 
to June, 1880, the health of the mothers was exceedingly good ; but twenty-six 
infants suffered from navel affection, sixteen of whom died. Dr. Runge has 
altogether seen forty-five cases, in twenty-four of which a careful post-mortem 
examination was made. In every one of the cases lie found inflammation of the 
umbilical arteries, the umbilical vein being healthy. In eight cases this was the 
only morbid condition present. In one there was syphilitic disease in lungs, ' 
supra-renal capsules, and epiphyseal cartilages. Twice cerebral hemorrhages 
were present, in one accompanied with gangrene of the scalp from pressure with 
forceps, and in one with gonorrhoeal ophthalmia. In fourteen cases there were 
morbid changes present which were undoubtedly connected with the umbilical 
affection. In five, pneumonia or pleurisy were the only affections which occurred ; 
in four others they existed along with other changes ; and in one (the syphilitic 
one above mentioned) there was peritonitis. In two there was jaundice, in two 
erysipelas, in three hypertrophy of the spleen, and in one infarctions of micro¬ 
cocci in that organ. 

Dr. Runge draws the following conclusion from his cases : Inflammation of the 
umbilical arteries is not in all eases a local disease tending to recovery. It may, 
per sc, cause death, and it may lead to pyaunia. In the eases in which pyaemia 
occurred (except the one with gangrene of the scalp) there was no channel except 
the umbilicus through which the infective poison could have entered the circulation. 
He believes that the process begins in the connective tissue around the arteries, 
and then extends to the vessel itself, producing thrombosis and the subsequent 
changes seen. The precise time at which the morbid process began could not 
be ascertained. None of the children died during the first three days, three died 
on the fourth day, eleven between tbe fifth and eighth days, and ten on or after 
the ninth day. 

He then considers the etiology of the disease. It has been supposed that the 
infection was derived from disease in the mother. This is negatived in Dr. 
Range's cases by the fact that, with the exception of one that died from eclampsia, 
one that had cystitis, and another in whom there was metritis, all the mothers 
were well. 

The diagnosis is exceedingly obscure. In many of Dr. Range's eases its ex¬ 
istence was not suspected during life. That pus can be squeezed from the 
umbilicus has been stated to be a sign of tliis disease; but our author finds that 
this is only seldom the ease with arteritis, and that it occurs in other conditions, 
so that it is not to be relied on. It has been said that jaundice occurs with 
umbilical phlebitis, but. not with arteritis : this is shown by Dr. Range’s cases to 
be erroneous. From the uncertainty of the diagnosis it follows that the prog¬ 
nosis is equally obscure. The death-rate of umbilical disease in the eases ob¬ 
served by our author was about 45 per cent. 

Assuming that the disease under consideration arises from septic infection, and 
that the septic infection gains access to the system through the umbilicus, the 
most obvious source of such infection is the dead bit of the cord between the 

1 Zeitscbrift fur Geburtshulfe und Gynakologie, Bd. vi. Heft 1. 
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abdominal wall and the ligature. To prevent the disease, therefore, it would 
seem to be first necessary to insure an aseptic condition of this structure. Dr. 
Ullage has therefore carried out a careful experimental investigation into different 
methods of dealing with the remnant of the cord after its ligature. He com¬ 
pared the behaviour of different bits of cord under the following conditions : 1. 
Simply exposed to the air; 2. Inclosed in a glass case, so that evaporation of 
moisture was prevented ; 3. Wrapped in a rag soaked in carbolic oil; 4. Wrapped 
in a dry rag. He found that Nos. 1 and 4, which were simply kept dry, quickly 
mummified without smell; No. 2, in which evaporation was prevented, soon 
stank ; No. 3 did not get fetid, but did not shrivel up. From these experiments 
the best way of dealing with the bit of cord is obvious. 

A most important point remains to be mentioned, viz., that, with the preva¬ 
lence of this navel affection, there were a remarkable number of eases of purulent 
ophthalmia. What the connection is—whether the eyes were infected from the 
umbilicus, or vice versa —our author is unable to express an opinion. 

Another point of interest is, that a striking number of the children who died 
were premature. This, in fact, seems the chief element in prognosis, for the 
children at term who were attacked mostly survived. 

For the prevention and cure of this malady the chief points seem to be : 1. To 
keep the bit of cord which remains attached as dry as possible.; 2. The greatest 
care in washing and dressing the child, so that there shall be no possibility of 
contact between contagious pus or the maternal discharges and the eyes or um¬ 
bilicus of the child. As an application to the umbilicus, Dr. Range recommends 
a powder composed of salicylic acid and starch.— Med. Times and Gaz., Nov. 
5, 1881. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Antidotism. 

Dr. Robert (Schmidt's Jahrh., Jan. 1881) gives a review of three memoirs 
of Husemann and others on this subject (Arch, fur Exper. Pathol, u. Phanna- 
kol. , Band vi. p. 335 ; Band ix. p. 414 ; Band x. p. 101). The first of these, 
by Husemann in collaboration with Kruger, treats of the antagonism of chloral 
and strychnia. The following are. the conclusions arrived at: 1. There is no re¬ 
ciprocal antagonism between strychnia and chloral (in the sense that the action 
of either poison is annihilated by the other). 2. When toxic doses of strychnia 
and chloral are given simultaneously, the action of the latter predominates, and 
the symptoms of depression are observed. 3. There is, however, a unilateral 
antagonism in this sense, that the animals (rabbits) poisoned with strychnia may 
be saved by a non-toxic quantity of chloral, but yet sufficient to induce profound 
sleep. A cure may be effected, even when five or six times the fatal dose of 
strychnia is given ; but beyond this, death supervenes, though this is retarded. 
4. Small hypnotic doses of chloral are insufficient to save an animal poisoned by a 
quantity of strychnia appreciably greater than the fatal dose. 5. Chloral, when 
employed in sufficient doses, has proved efficacious in the case of men poisoned 
by strychnia. It, is preferable to other counter-poisons, as morphia, Indian hemp, 
and chloroform, some of which exert their action too tardily; and others, such 
as curare and potassium bromide, have the defect of leaving the patient conscious, 
and thus exposed to the moral tortures which assail him. G. The favourable 
influence of chloral in acute stryehninism cannot be explained by a direct action 



